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ABSTRACT
The purpose of the study was to investigate role of counselling in managing stress in health workers at the University of Zambia Clinic in Zambia. The objectives of the study were to identify the causes of stress in health workers at the University of Zambia clinic, to establish the role of counselling in managing stress in health workers and to assess the effects of stress on health workers at University of Zambia clinic. 
The study used a case study design in conducting this research. The case study design was used because of its ability to collect fine details of data from the population and its emphasis on fact finding. Qualitative method was applied in data collection. This was so because, the researcher aimed at having an in-depth understanding of issues from the point of view of the research sample in order to understand the target population
[bookmark: _GoBack]The major findings of the study were that, stress was caused by long working hours, heavy workload, too much paper work in consulting rooms for clinicians, unfriendly management practices, strict supervision, inadequate working rooms, in adequate and appropriate resources, working over lunch hour, lack of recognition by superiors and non-payment of accrued benefits and gratuities for contracts served and poor time table preparation.
The different findings established by the present study was that there was need for recreation counselling as a way of reducing stress. The reason for this unique dissimilarity which also happens to be the new knowledge to the academia world can be alluded to differential cultural backgrounds.   The different findings established by the present study was that the victims of stress tended to fake some sick offs in order to reduce on stress.
 The other findings established by the present study were that there was poor time tabling, too much paper work and lunch hour periods as causative factors to stress. This is what constituted new knowledge because it had not been established in any reviewed literature. The reason for this difference may be alluded to different cultural setting in which the study was done. Based on the findings, the study recommends that there is need for recreation counselling to address stress in health workers the University of Zambia Clinic.
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CHAPTER ONE: INTRODUCTION

1.1 OVERVIEW
The chapter presents background to the study, statement of the problem, purpose of the study, study objectives, research questions, significance of the study, limitations of the study and definition of terms.
1.2 BACKGROUND OF THE STUDY
 Health care workers face a wide range of psychosocial stressors, they are at a high risk of developing burnout syndrome, which in turn may affect hospital outcomes such as the quality and safety of provided care. This may lead to high mortality rates in the people they are assigned to take care of such as the terminally ill and the sick. The above can arise because many health institutions lack counselling services (Aldridge and Pollard, 2005).  
The role of counselling in managing stress in health workers has been very evident. Counselling takes place when one person accepts responsibility for helping another to decide upon a course of action or to understand or change patterns of behavior which distress, disturb or affect his social behavior (Aldridge and Pollard, 2005). Counseling is an intervention strategy that may help in reducing stress and anxiety, as well as improving an individual’s overall quality of life. This is done through therapeutic skills adopted by the counselor, such as being present in the moment with clients, participation in active listening, adopting a strong therapeutic relationship, and reflecting empathy for clients’ feelings, all in a non-judgmental way (Gladding, 2014). The main goal of counseling is to generally assist clients in attaining a better sense of themselves and to increase their quality of life. 
Stress and anxiety are very prevalent in all people in today’s society and physicians from various backgrounds understand a person’s overall health with physical, mental and emotional components clearly. Many people who experience mental or emotional distress are referred for counseling services, in hope to restore their condition. Clients seek counseling services for a multitude of presenting concerns such as depression, anxiety, relational problems, family problems, crisis, trauma, physical or emotional abuse, drug or alcohol abuse, grief, loss and more. However, regardless of the presenting concerns for counseling, it has been noted that most people experience stress to varying levels. Research has discovered that increasing stress and anxiety can be damaging to the people affected. It is essential to understand the relationship between counseling and stress (Stoklosa et al, 2011). 
Sowa (1992), emphasizes that stress can lead to many physical and mental health issues such that these physical and health issues may be so severe that they could result in death through suicide or drug abuse. It is important for people who suffer from stress and anxiety to seek treatment in efforts to prevent further life damaging effects. Mental health professionals and counselors help people lead a higher quality of life by using counseling and the power of the therapeutic relationship. They do so by providing necessary coping skills to assist in symptom reduction. Establishing a strong, safe and secure therapeutic relationship is necessary for clients to make changes in their lives. Counseling services provide assistance for individuals experiencing stress in mental health institutions such as Chainama Hospital and correctional services (prisons) where inmates benefit profoundly from counselling services to prepare them for reintegration in society upon being released from correctional institutions such as Prisons and Mental Health institutions.

1.3 STATEMENT OF THE PROBLEM 
The Health sector is a sector which can lead to stress in many ways as the researcher observed for more than twenty years. Health work is so stressful that it makes it necessary for workers to receive counselling. Counselling is a helping relationship which has helped its users in various psychosocial related matters of life (Gladding, 2014). What is not known is the role counselling can play in managing stress in health workers at the University of Zambia clinic.
1.4 PURPOSE OF THE STUDY 
The purpose of the study was to investigate the role of counselling in managing stress in health workers at the University of Zambia. 
1.5 STUDY OBJECTIVES
The objectives of the research were to:
i. identify the causes of stress in health workers at the University of Zambia clinic.
ii. establish the role of counselling in managing stress among health workers
iii. assess effects of stress on health workers at University of Zambia clinic. 

1.6 STUDY QUESTIONS
The following study questions guided the study.
i. What are the causes of stress in Health workers at the University of Zambia Clinic? 
ii. What role can counselling play in managing stress in health workers at UNZA clinic? 
iii. What are the effects of stress on health workers?
1.7 SIGNIFICANCE OF THE STUDY
This research was very important because it was hoped to contribute suggestions on how health workers could reduce stress in health workers at UNZA clinic. Furthermore, the study was expected to provide knowledge to the University management and health workers on the benefits of counselling in preventing and reducing effects of stress in health workers at UNZA. The study could help other researchers by adding new knowledge to the existing body of knowledge in counselling and stress management. The study was also hoped to, indirectly benefit clients and patients who were seeking health services from the university of Zambia clinic because it was expected that health workers would have been working with understanding of stress effects on their lives.  
1.8  DELIMITATIONS OF THE STUDY
This study was delimited to the University of Zambia Clinic because it aimed at having in depth understanding of the role of counselling in managing stress in health workers at UNZA clinic. This clinic was chosen for the study because of the large number of clientele it handles namely students, lecturers and their dependents as well as customers who are non-students of the University of Zambia. Secondly, Unza clinic was chosen for a study because it is being run by a small number of health workers which is not proportional to the population seeking health services from the this institution, hence exerting too much work pressure on few health staff.  
1.9 LIMITATIONS OF THE STUDY 
One of the study limitations was that some research participants did not respond to some questions hence reducing the generalization of the responses to a larger population. Secondly, the study was affected by limited time and financial insufficiency to process data collection and analysis considering that the researcher was dividing time between pressing work demands and conducting research. These factors affected the quality of the study negatively.
1.10 THEORETICAL FRAMEWORK
[bookmark: __RefHeading__9948_46538498]Herzberg ‘s Two factor theory (also known as Herzberg's motivation-hygiene theory and dual-factor theory) states that there are certain factors in the workplace that cause job satisfaction, while a separate set of factors cause dissatisfaction and stress. Frederick Herzberg, speculated that job satisfaction and job dissatisfaction act independently of each other. It is also called motivation-hygiene theory. He argued that the Opposite of satisfaction is not dissatisfaction, but rather, no satisfaction. According to Herzberg (1987), the job satisfiers deal with the factors involved in doing the job, whereas the job dissatisfiers deal with the factors which define the job context.
[image: Kép 59]
Figure 1. Herzberg’s Two Factor Theory (Source: Author's own figure)

If the hygiene factors, for example salary, working conditions, work environment, safety and security are unsuitable (low level) at the workplace, this can make individuals unhappy, dissatisfied with their job. Motivating factors, on the other hand, can increase job satisfaction, and motivation is based on an individual's need for personal growth. If these elements are effective, then they can motivate an individual to achieve above-average performance and effort. Hygiene factors are needed to ensure that an employee is not dissatisfied. Motivation factors are needed to ensure employee's satisfaction and to motivate an employee to higher performance.
Lazarus and Folkman, (1984), argue that it is not the environment or the individual alone that create stress, but the interaction between the two. It occurs when an event is appraised as stressful and involves an evaluation of what can be done in a situation, including an assessment of the availability of resource and coping options.  Shane Schick (2007), believed coping strategies and emotion focused strategies are most successful in dealing with the stress of staying perpetually up-to-date. Vijay Raghavan (2010), proposes that the effect of flexible work schedule, employee support, training and telecommunicating as potential coping to relieve stress. Perceived workload, role ambiguity, work facilitation and decision latitude are potential stressors. High work pressure, long hours of work and a fast paced life style weaken physical health. Kamala Balu (2002), indicates that most stress management programs focus on the individual, either assisting employees or help them to cope with job related stressors.







 1.11OPERATIONAL DEFINITIONS OF TERMS
· Counselling: counselling is defined as a supportive relationship that helps an individual cope with some aspect of his/her life.
· Health worker: refers to any person who is trained to provide basic preventive and curative services to members of a community. This includes other supportive staff in the provision of health services.
· Stress: refers to the bodily processes which result from situations that place physical or psychological demands on an individual.
· Stress management: a way of controlling a person’s level of stress, especially chronic stress, usually for the purpose of improving everyday functioning (Sedgeman, 2005). He continues to argue that it is any technique developed to help someone cope with or lessen the physical and emotional effects of everyday life pressure.
· Symptom: A physical or mental feature which is regarded as indicating a condition of disease, particularly such a feature that is apparent to the patient. Dental problems may be a symptom of other illness.
· Employee: means any person who has entered into or works under a contract of service, whether the contract is express or implied, is oral or in writing, and whether the remuneration is calculated by time or by work done, or is in cash or kind, but does not include a person employed under a contract of apprenticeship made in accordance with the Apprenticeship Act or a casual employee. 
· Task: means such amount of work performed in a trade, occupation or undertaking in a given period of time. 

1.11  Summary 
This chapter has provided some background information on counselling and when the world and Zambia began using counseling services at work places among health workers. The chapter explained the importance of providing counselling to health workers. Further, the chapter, explained why there is need for investigating the role of counselling in managing stress in Health workers in Zambia. The chapter also highlighted the introduction, statement of the problem, objectives, research questions, limitations, delimitations and operational definition of terms in the study. The succeeding chapter supplied information on the review of literature related to this research.














CHAPTER TWO: LITERATURE REVIEW.

2.1 Overview 
Literature review refers to the documentation of a comprehensive review of the published and unpublished work from secondary sources of data in the areas of specific interest to the researcher. A literature review is an account of what has been published on a topic by accredited scholars and researchers (Galvan, 2013). The goal of a literature review is to update readers with the current literature about the topic under study and probably form the basis for another study. This chapter reviewed the related and relevant research in the area of counselling and stress. There has been a lot of research on counselling and stress, but little research has been carried out about Zambia regarding stress management in relation to counselling implementation in health workers. 
 2.2 General issues on stress and counselling. 
According to Australian Psychological Society and American Psychological Association (2015), there are three types of stress: acute, episodic acute and chronic stress.
Acute stress: This is the most common type of stress that may come from demands and pressures of the recent past and the nearest future. Because of the short-term, acute stress does not do the extensive damage.  
Episodic stress: This is the acute stress that comes frequently and often observed in people with “Type A” personality – too competitive, aggressive and demanding.
Chronic stress:“Chronic stress destroys bodies, minds and lives. It's the stress of poverty, of dysfunctional families, of being trapped in an unhappy marriage or in a despised job or career, of the never-ending "troubles"”.
One more type of stress is Post-traumatic stress Disorder (PTSD): This can occur in people “who have experienced or witnessed a life-threatening event, such as a natural disaster, serious accident, terrorist incident, sudden death of a loved one; war; or rape or other violent personal assault”. These people can relive traumatic events through nightmares and flashbacks.
Thomas and Eileen (2005), state that stress is divided into two categories: eustress and distress. Eustress is also known as positive or good stress and distress – negative or bad stress. The main idea of discussing these two types of stress is to show that stress can help people to reach their objectives and increases the productivity stress also can lead to emotional confusion, burnout and illness.  
2.3 Causes and symptoms of stress
In one of his works Lazarus stated “stress comes from any situation or circumstance that requires behavioral adjustment. Any change, either good or bad, is stressful, and whether it’s a positive or negative change, the physiological response is the same.” (Colligan, Higgins 2005). Hans Selye assumed that almost any change in a person’s life is a stressor because there appears a need to deal with a new situation.
People can experience stress from four main sources: The Environment (weather, noise, traffic, pollution, crowding, unsafe place for living), Social (stressors associated with the different social roles, such as spouse, parents, caregiver or employee. Moreover, stress can cause loss of a loved one, divorce, deadlines, financial problems, job interviews, co-parenting or disagreements), Physiological (illness, aging, giving birth, rapid growth of adolescence, menopause, accidents, lack of exercise, poor nutrition, and sleep disturbances), Thoughts - Some situations in life are stress provoking, but only the brain interprets these situations as stressful, difficult, painful or pleasant, (Stress & Stress Management 2010). According to a Harvard Medical School Special Health Report (2008), at the University of Washington two psychiatrists, Thomas Holmes and Richard Rahe, created a scale of major life events that cause stress.

Lazarus and Folkman believed, that the little daily hassles more than the major life events stressed people the most and may cause mental and physical problems. Kanner, Coyne, Schaefer and Lazarus have created the Hassles and Uplifts Scale (HSUP) in 1981, which helps to measure respondents’ attitudes about daily situations. Daily causes of stress include environmental stressors, family and relationship stressors, work stressors and social stressors. When individuals experiences difficulties in coping with the stressors, they begin to show signs and symptoms that indicate it. These symptoms can be cognitive, physical, emotional and behavioral. 
2.4 Measures to reduce stress at work places
To reduce the risk of burnout, intervention programs should be aimed at reducing worker's experience of stressors and, subsequently, should be directed toward both individuals and organizations. Following Leiter and Maslach’s approach, in controlling the risk of burnout, health care managers should devise strategies aimed at reducing workers' workload and increasing their sense of control. 
First, reducing workers' workload when job resources are limited can pose major challenges to health care managers. However, in instances where it is difficult to hire new employees due to economic and regulatory constraints, managers can provisionally reduce the workload by providing employees with a flexible schedule, such as a floating workforce (primarily applicable to nurses). Health care managers may improve workers' sense of control by promoting their autonomy in the workplace. Job autonomy is considered as an important coping strategy in decreasing job pressure (Koval, L. 2006).  
Other than the general information on stress and counselling the next sub paragraphs have explored literature on both empirical and theoretical data. The sub sections have begun with empirical data followed by theoretical data as shown hereunder:

2.5 Contributing factors of Stress among the various organizations and the healthy workers. 
There is a lot that has been said on the contributing factors for stress among health workers and indeed other organizations. This sub section looks at both theoretical and empirical literature. 
It will start by looking what empirical literature has said on the contributing factors of stress in various organizations including the health sectors.

This was followed by data from theoretical literature regarding the contributing factors.
Shown hereunder is empirical evidence on the contributing factors of stress:
According to Sheerawi (2005), it was found that some of the contributing factors of stress in the academia world included heavy load of work in the academics. It was established that the more the load of academics increased the more stressed the students became.
It was also established that another contributing factor to the issue of stress was shortage of study rooms.Another scholar by the name of Pimple (2016) established that when resources are lost and not given to the rightful owners according to their input that could be a source of stress.
 
According to Nekzada and Tekestra (2013), the duo found out that a contributing factor to stress was overload of work. The duet further went on to establish that physical working environment in terms of lack of working rooms had the capacity to contribute to stress.
While the aforementioned studies are insightful it was noted that they were conducted in different environments. They were different from this study in that it focused on workers from the health sector. The next part explored the theoretical literature with a view to understanding of the contributing factors of stress.              

Working in a health care field often require to deal with very demanding situations at the work places. Every day health care professionals meet with pain, suffering, injuries and death. Moreover, overload, long shifts, lack of employees, and pressure of responsibility all these aspects make health care one of the most stressful spheres. 
Surgeons experience high levels of stress thereby making lives of clients or patients in danger. The surgical community refuses to clearly recognize that surgery is a stressful profession, though individual surgeons privately admit that this is the case and that structured stress training would be of great benefit in preventing lives of patients from descending into chaos due to stress. Surgeons perceive stress as a weakness, and they think they can deal with stress in any situation. Stress is seen as failing, and so they don’t want to admit it. Moreover, surgeons believed that stress is an inevitable part of their job: It’s a stressful profession, especially that they are looking after vulnerable patients (Arora. S., Sevdalis, N., Nestel. D., Woloshynowych, M., Darzi.A. Kneebone, 2009). 
Wilkins in 2003 discovered that almost half of Canadian health care workers (413,000) reported, that most days on the job were “quite” or “extremely” stressful. Wilkins (2007), conducted a research on stress and well-being level of health care providers in Kolkata. A sample consisted of 50 professionals of both sex – 15 doctors, 15 nurses, 15 technicians and 5 paramedics. The results showed that stress was a “clear problem” for 33% of nurses, 20% of paramedics and technicians and 13.3% of doctors. Stress as a “major problem” reported 13.3% of nurses and 6.6% of technicians. According to research, which was done in the North Tunisia, from 100 health care professionals, 37% reported about working more than 40 hours per week, 47% had high levels of emotional exhaustion, 36.6% had a high level of depersonalization and 33% had a low level of professional accomplishment (Maaroufi et al. 2015)

Moreover, one-fourth of hospital doctors in Germany participated in a survey that showed that 22% have job strain. Also, about one-fifth of the hospital doctors reported that they thought about giving up their profession at least a 1-2 times per month. Furthermore, an excessive physician workload was considered “sometimes or often” as a reason for impaired quality of patient care by 44%. A cross-sectional study conducted in 2011 in Dubai informed that 26.2% from 282 doctors have a high level of total job stress, close results were in UK (Al Mazrouei et al. 2015). 

The American Psychological Association (APA), in 2008 established that the main stress factors at the work places were heavy workloads, low salaries and lack of opportunity for growth and career – 43%, unrealistic job expectations – 40%, security – 34%. The higher stress level, the lower the level of service delivered to patients. Health Advocates reported, that stress - related complications or sleepiness was associated with 60% - 80% of job accidents. The National Institution for Occupational Safety and Health (NIOSH) in United States of America reported in 2008, that 60% - 90% of low level patient’s care depend on stressed heath care professionals.
The next sub section talks about the role of counselling in stress management. 

2.6 The role of counselling in stress management. 
There is a lot that has been said on the role of counselling in stress management among health workers and indeed other organizations. This sub section looks at both theoretical and empirical literature. It will start by looking at what empirical literature has said on the contributing factors of stress in various organizations including the health sectors.
This is followed by data from theoretical literature regarding the contributing factors. Shown hereunder is empirical evidence on the role of counselling in stress management:

According to Sheerawi (2005) he established that the role of counselling in stress management was of vital importance and helpful in the pursuing of tertiary education. He found out that this would help students in minimizing stress. While this study was insightful, what must be noted was that it targeted a different environment which was from an academic perspective. This study looks at stress from the medical point of view. What might be the cause of stress in the academic context may not be the same in the medical context.

Furthermore, in the same study ibid (2005) he went on to establish that there was a need for general counselling. It was important because when the students became stressed with academics it was possible for them to engage in illicit activities such as drug abuse for solace. This was also insightful in that it was in line with what this study pursued except it was a different environment while for the present inquiry it was from the health personnel perspective. 

Another study conducted by Pimple (2016) found out that the role of counselling in stress management was to ensure that there is financial discipline. Counselling helps those in financial crisis by coming to terms with reality after losing financial resources. This study is helpful and insightful because it also looked at workers though in a different environment.

According to Nekzada (2012) the role of counselling in management of stress was to ensure that workshop counselling programs were available in health institutions to alleviate the stress that may arise from overload of work. counselling helps victims to the problem from different angle so to manage the crisis objectively. Although this study is insightful in that it involved the health personnel, it was done from a different geographical and cultural perspective. 
The next part explored the theoretical literature with a view to understanding of the causal factors of stress.  

Carroll (1996), reported that the objective of workplace counseling was the facilitating of individual autonomy and encouraging self-care. Significance of counseling at work consists of: firstly, helping employees attain pleasure and maturity in their working lives. It also helped assist employees in understanding their problems at work and enabled them to better understand themselves. Secondly, its underlying dynamic is that employees’ self-understanding associates with their work performance and workplace interaction. 
Franklin (2003) reported that counselling made employees to consciously or unconsciously stipulate a ‘psychological contract.’ Employees will expect ‘psychological issues such as equitable remuneration, adequate contents of work matching their capacities. Highlighting their demands, workplace counseling had facilitated staff to explore major work dilemmas, and to help employees to be developed as human. As a result, counseling for individuals had exhibited potential benefits such as increased job and life satisfaction, improved mental well-being led by their upgraded capability and interpersonal relations. 

A study conducted by John McLeod (2004), displayed the benefits of workplace counseling for organizations such as reducing stress, sickness, absence but increasing job commitment and satisfaction. Other scholars, for example, Highley-Marchington and Cooper have added more positive messages such as lowering turnover rate, accidents and formal grievances but rising staff morale and job performance generated by improvement of interpersonal relations (Carroll & Walton, 1997). Whereas counseling at work has shifted to a more problem-focused means with limited number of sessions. In short, honoring the values of employees as an organizational asset is not only one of employers’ responsibilities, but also corporate social responsibility beneficial to the relief from risks and legal claims through counseling as a kind of welfare. It was discovered that workplace counseling contributed to both employers and employees.
The next sub section will talk about the consequences of stress on various organizations which among others include that of health workers.  

2.7 Consequences of stress on various organizations and   Health Workers 
There is a lot that has been said on the role of consequences of stress on various organizations among health workers and indeed other organizations. This sub section looks at both theoretical and empirical literature. It starts by looking what empirical literature has said on the consequences of stress in various organizations including the health sectors. This is followed by data from theoretical literature regarding the contributing factors to stress. Shown hereunder is empirical evidence on the role of counselling in stress management:

According to Sheerawi (2005) it was established that one of the consequences of stress where counselling was not offered was that the victims opted to abuse drugs such as beer as a way of reducing stress. This was found in a situation where students were overloaded with school work. While this study was intuitive it must be noted that it was conducted in the context of the academic world but under similar conditions as the present inquiry.
Another study by Pimple (2016) found out that without counselling facilities in an organization and workers are always stressed the consequence is that they tend not to be effective in their work input in the organization. This study is of prime importance even though it targeted a different organization. The next section hereunder has also explored theoretical literature on the consequences of stress.

Bickford 2005 reported that human natural response to stress may cause physical and mental harm. Stress can be associated with negative emotions and vulnerability, hyperactivity of the autonomic nervous system, high hormonal base levels and psychosomatic symptoms (Bickford, 2005). Stress may also have influence on the immune system that means that body become more vulnerable to infections.
There are many different emotional and physical illnesses that have been associated with stress including “depression, anxiety, heart attacks, stroke, hypertension, immune system disturbances that increase susceptibility to infections, a host of viral linked disorders ranging from the common cold to herpes to certain cancers, as well as autoimmune diseases like rheumatoid arthritis and multiple sclerosis. In addition, stress can have direct effects on the skin (rashes, hives, atopic dermatitis), the gastrointestinal system (GERD, peptic ulcer, irritable bowel syndrome, ulcerative colitis) and can contribute to insomnia and degenerative neurological disorders like Parkinson’s disease” (Stress & Stress Management, 2010).

2.8 Summary. 
The reviewed literature showed that globally, and in Zambia there were some form of guidance and counselling services which were provided at work places. It has also shown that counselling services were predominantly used at work places to mitigate the effects of stress in health institutions, although it is not known whether the approach used in those countries can also work in Zambia at UNZA Clinic. From the studies done in organisations, it has been established that employee services available had benefited most workers/employees. However, it still remains unknown about the role of counselling in managing stress in health workers at the University of Zambia clinic. It is this gap in literature that this study aimed to fill.










CHAPTER THREE: METHODOLOGY
3.1 Overview
This chapter comprised of the research design, study population, study sample and the sampling procedure used. It also looked at instruments for data collection, procedure of data collection, data analysis and ethical consideration. 
 3.2 Research Design
The study used a case study design through a qualitative approach in conducting this research. Sidhu (2003), states that a case study usually involves collecting data by interviewing a   small sample of people selected to accurately represent the population under study over a sustained period of time. The case study design was used because of its ability to collect in depth details of data from the population and its emphasis on fact finding. Qualitative approach was applied in data collection because it focused on the ‘emic’ perspective that targeted information that was in the minds of the participants. This was so because, the researcher aimed at having an in-depth understanding of issues from the point of view of the research sample in order to understand the problem.  
3.3 Target Population.
The targeted population in this study was all health workers comprising Medical Licentiates, clinical officers, nurses, counsellors, laboratory technicians, pharmacy staff, record clerks and administrators at the University of Zambia clinic.  These health workers were ideal for this study due to their involvement in carrying out health care provision to the university of Zambia community and experience the effects of work pressure routinely.  
  

3.4 Sample size
The total sample for the study was twenty (20) Participants comprising 5 nurses, 4 clinical officers, 1 medical licentiate, 2 pharmacy staff, 2 record clerks, 2 laboratory technicians, 2 counsellors and 2 administrators. 
The 20 participants were sufficient because the ideal figure for qualitative studies is below one hundred participants. The is because of data saturation which is reached when no newer information is able to come through leading to repetition. This usually falls at the level of three participants. Therefore, with the different strata of the participants shown above it was sufficient.   

3.5 Sampling Technique 
Purposive sampling procedure was employed in selecting study sample of research participants.  Purposive sampling is simply a sampling method that targets a particular group of people in order to obtain required information. Sampling frame is a set of information, a list or other devise that a researcher uses to define their population of interest in a given study (Winter, 1989).
3.6 Sampling Frame
An availed list was served as a sampling frame in this study. Lists of classes for the health workers were availed to the researcher.  (Leedy and Omorod, 2006). The reason for using this procedure was to ensure that the sample chosen contained the desired characteristics who are able to provide answers to the overarching research question.


3.6 Research Instruments.
The researcher collected data using interview schedule and observation check list in order to obtain detailed information. The interview was used because of its ability to collect in depth data from participants during the interaction.  A prescribed interview process was followed in getting the desired information as shown hereunder; Equipped with an informed consent form and an interview guide, the researcher began each session by introducing himself to the participants. Before the interview session with each participant could commence, the participants were made aware of the research and the procedures to be followed through an informed consent form which is also on the appendix list.
The researcher went ahead to inform the participants that the study was meant for academic purposes and that he wished to explore their lived experiences with regards to the role of counselling in addressing the issue of stress in healthy workers.  Participants were further assured of confidentiality and that they would remain anonymous and untraceable in this research, hence they were to be identified by a number and pseudo names and not by the real names.
The participants were then told that they were free to pull out at any given point if they felt uncomfortable or continue as it was their right during or before the session. A verbal or written consent was later obtained from the participants before commencement of each session. After the interview session, I thanked the participants.

3.7 Procedure for Data Collection
Before the data were collected in full from the field a pretest was conducted showing its nature and how it was going to be done.
[bookmark: _Toc429904877][bookmark: _Toc429905159]The dates on which the pre-test was done together with the final data collection are also shown. The pretest for the questions and the actual data collection was from 15 November 2017 to 06 January 2018.  
3.7.1 Pre-Test
[bookmark: _Toc429904878][bookmark: _Toc429905160]A pre-test is an initial data collection aimed to ensure that the research instruments and questions are appropriate for a given study. It is against this background that the researcher went out into the field to collect data, before the actual data collection so as to standardize the instruments. However, the pre-test is also part of the issues of trust worthiness under the data quality issues.The pre-test was sequential based on the objectives that were chronologically from the first up to the last one. The nature of the data collected were qualitative data based on the in depth interview and focus group discussions and interviews.
 3.7.2 Work plan
The work on the research process followed all processes as planned from the first activity up to the last activity. The work on the research process followed all processes as planned from the first activity up to the last activity.  The process was tabulated on a work plan based on the research.  According to Kombo and Tromp (2006) work plan is a trailed accounting of how a researcher proposed going about accomplishing a research problem showing how individual research processes were achieved with a timeline attached.  According to this study, five research processes attached and given a timeline were achieved as follows:
i) Proposal writing and seeking approval of research proposal January 2017 to June 2017
ii) Obtaining a letter of authority, pretest or research tools /standardizing questions of the research September 2017.
iii) Data collection was planned for February 2018 to March 2018.
iv) Data organization, report and writing and presenting for examination from March 2018 to April 2018.
In conclusion, the detailed information is tabulated in appendix one also attached to the proposal.
All the data that was collected were analyzed qualitatively using a qualitative content analysis.

3.8. Actual Data Collection Procedure
Actual data collection is the actual procedure that is used to collect primary data from participants or respondents with regard to a particular phenomenon (Leedy and Omorod, 2005).  The actual data in line with this was collected between March 2018 April 2018 as shown on the work plan which is on the appendices.
The collection of this data followed a sequential strategy, which was done in a chronological way where an objective below depended on the answering of one that was above (Creswell, 2009).  There are basically three sequential strategies that subscribe to the collection of data in a chronological way which are sequential explanatory strategy, sequential exploratory strategy and sequential transformative strategy (Ibid, 2009).

According to Cresswell (2009) sequential explanatory strategy in mixed research is where data is collected and analysed chronologically beginning with quantitative and then end with qualitative in line with any outlined objectives of a study.  Creswell further states that sequential exploratory strategy in mixed research is where data is collected and analysed chronologically beginning with qualitative and then later ending with quantitative in line with the outlined objectives of a given study.
According to Ibid (2009) sequential transformative strategy in mixed methods research is where data is collected and analysed chronologically beginning with qualitative and ending with qualitative or beginning with quantitative and ending with quantitative in line with outlined objectives in any study.
Therefore, in line with the aforementioned definitions this study used the sequential transformative strategy because it only had objectives which were qualitative hence it began with qualitative and ended with qualitative in a sequential manner, following the outlined objectives.  All the collected information was put on an interview protocol which was a qualitative form or script used by a researcher to record and write information obtained during the interview (Creswell, 2009).  This was be done in a sequential format.

3.9 Data Analysis
[bookmark: _Toc429904880][bookmark: _Toc429905162]The content analysis was used to analyze data from the observation checklist and interview guide. The findings were presented in the form of description. Description of each theme was done and interpreted critically and objectively according to the research objectives. Data analysis is the process of inspecting, cleaning transforming and modelling data collected from field research with the goal of discovering useful information so as to make right conclusions (Leedy and Ormorod, 2005). Methods of data analysis in qualitative studies are mainly interpretive in nature, with coding, recursive abstraction and content analysis also known as mechanical techniques (Leedy and Ormorod, 2005).This research analysed its data qualitatively using qualitative content analysis. This was done by condensing raw data into categories based on valid inference and interpretation. The researcher got the raw data as it came and transcribed it from the original form into easier explained categories and themes without adding or subtracting any information but as it came from the participants.
3.10 Qualitative Content Analysis
Qualitative content analysis is a powerful method for analysing large amounts of qualitative data collected through interviews or focus group discussions interviews (Patton, 2002 and Minichiolo et al, 1990).The researcher used qualitative content analysis because it has the capacity to condense raw data into categories based on valid inference and interpretation. The resulting in-depth interviews and focus group discussions were recorded and transcribed before analysis. Included in qualitative content analysis was data presentation, since the data was transcribed directly into texts. The choice of the content was justified by what the researcher desired to know (Patton, 2002 and Minichiollo et al, 1990).
The researcher upon having recorded the data from all the participants in his note book from what had been spoken by each participant proceeded to read through each transcript. The researcher wanted to pick out the desired information that was going to be useful with regards to the objectives of the study. In order to achieve this, the researcher transcribed the data from the desired form. This was achieved by way of exploration of the relationship between patterns and trends.
3.11 Ethical Consideration
Clearance was obtained from the University of Zambia of Zambia Ethics committee before undertaking collection of data from study participants. Consent from participants was obtained.  Participants were assured of high levels of confidentiality. In addition, the participants were informed that the information gathered was purely for academic purposes and that no names of participants would be written on any record.

3.12 Data Quality issues and Trustworthiness in Qualitative approach
The notion of both reliability and validity are tied to how theoretical concepts are empirically measured using research instruments.  Reliability is the degree to which the research instrument is able to measure theoretical concepts through repeating of equivalent results over a number of repeated times having been subjected to a pretest.
Validity is the degree to which the research instruments as an empirical measure represents that concept in terms of the outlined objectives (Leedy and Omorod, 2005).  This ensures data quality, which under the qualitative paradigm is through Guba’s “four trust worthy qualitative strategy” which include Conformability, transferability, credibility and dependability, which can only be achieved through a naturalistic approach.
Credibility is a process that involves adopting the correct research design through being in line with Interpretivism philosophical system because it explores uniqueness in a given phenomenon by coming up with interpretation and meaning through narrations of participants based on their experiences.  This is because the questioning, which involve narrations which are open-ended fit to also allow thematic analysis, enhance data quality is assured (Guba and Lincoln, 1994). Therefore, in order to achieve the intended result this study used phenomenology research design which targeted experiences. This is a suitable plan because it is in line with the qualitative design.
Transferability is a process that ensures data quality is maintained through ensuring the extent to which the findings of this study can be applied to other situations (Guba and Lincoln, 1994).  It must have the capacity to allow contextualization when compared with other empirical studies through having same information and subsequently coming up with new knowledge. The information can also be used by others when contextualizing.
This was going to be achieved by ensuring that the research instruments are standardized through conducting a pretest before initial collecting actual data. This was achieved through dependability process. 
Dependability is a process that ensures data quality as it involves reliability in that using the same research instruments for measurement has the capacity to have the same results having been subjected to a pre-test before actual data collection for measurement standardization (Guba and Lincoln, 1994).  This means another researcher could pick the same research instruments and come up with the similar results.
Confirmability is the process that ensures data quality involves the researcher’s comparable concern to objectivity in qualitative approach, which avoids bias.  Throughout data collection, the research first suspends any pre-conceived notions or personal experiences that may influence what the researcher hears and this suspension is called “Bracketing” or “Epoche” even if they have experienced the phenomenon (Guba and Lincoln, 1994).  The investigator, therefore, gets the information as it comes and transcribes the data from the original form into easier explained categories without adding or subtracting any information but as it has come from the participants.

3.13 Summary
This chapter comprised of research methodology covering the overview, research design, Target population, sample size, sampling techniques, research instruments, data collection procedure, pre-test,  data analysis, Qualitative content analysis, ethical considerations,  data quality issues and trustworthiness  in quality approach. The next chapter presented findings of the research

CHAPTER FOUR: PRESENTATION OF FINDINGS

4.1 Overview. 
The previous chapter supplied information on the research methodology used in this study. This chapter presents information on the presentations of findings of this study. The findings for both observation and interviews conducted on the role of counselling in managing stress in health workers at case of the University of Zambia clinic in Zambia were presented under themes which were derived from the research objectives of the study. The themes were sub-divided to provide some relevant data as contained in the observation and interview schedules. The sources of information came from the health workers and administrators at the University of Zambia clinic in Lusaka. Frequency tables, charts and percentages have been used in the presentation of the data collected.
4.2 Characteristics of Participants	
4.2.1 Gender of respondents
Table one below shows the gender of respondents. The table shows that 8 of all respondents were females and 12 were males. 
Table 1: Showing sex/gender of respondents. 
	Gender
	
	Frequency
	
	Valid Percentage (%)
	

	1. Female
	
	8
	
	40
	

	2. Male
	
	12
	
	60
	

	Total
	
	20
	
	100
	



4.2.2 Age of Respondents 
The table below shows the ages of respondents, they ranged from 30 above 60 years. The data collected revealed that those that were between 30 to 35 years of age were 3 out of 20, representing 15%, those between 36 and 45 years were 10 out of 20 representing 50% while those aged 46 years and above were 7 representing 35% of the respondents.

Table 2: Age of respondents.  
	Age 
	
	Frequency
	
	Valid percentage (%)
	

	30 to 35 years
	
	3
	
	15
	

	36 to 45 years
	
	10
	
	50
	

	46years and above
	
	7
	
	35
	

	Total
	
	
	
	100
	




4.2.3 Level of educational qualification. 
The figure below shows the educational qualifications of health workers at UNZA clinic who participated in this study. From the data collected those with certificate were (02), Diploma (10), Degree (07), Masters (01),). From this data the majority health workers were diploma holders. 





 Table 3: Educational qualifications of respondents
	Qualifications
	
	Frequency
	
	Valid percentage (%)
	

	Certificate holder
	
	               2
	
	10
	

	Diploma holders
	
	10
	
	              50
	

	First degree holders
	
	7
	
	             35
	

	Master’s degree
	
	1
	
	5
	

	Others
	
	0
	
	0
	

	Total
	
	20
	
	100
	



4.2.4 Figure 1: Accommodation status of participants. 
From the data collected below 60% (12), of the participants who took part in this study were not 
accommodated by the University implying that they were living in rented or their own houses.
 (08) 40% were accommodated in the institutional housing units. [image: ]


4.3   Principles of Presentation of Data 
A range of themes emerged from the data collected. The researcher took a naturalistic point of view, in presenting the study findings. The goal was to describe the experiences of the health workers’ experiences in managing stress in the course of their health
The model that was used in this study involved naturalism and focused on the factual characteristics of the object under study (Guba, and Lincoln, 1994). The study used existential phenomenology to transform the experiences by contextualizing it. This is the original description of the phenomenon as lived by the social actors and can be called the original meaning. Although no description is free of interpretation existential phenomenology entails a kind of interpretation that is low to moderate inference.

4.4   Thematic presentation of findings based on the outlined research questions
The results were thematically presented from both in-depth interviews and observation schedules hence coming up with themes. The thematic discussions were centered on research questions as shown here under: 
The following study questions guided the study.
i.	What are the Contributing factors of stress in Health workers at the University of Zambia?  
ii.	What role can be counselling play in managing stress in health workers at UNZA clinic? 
iii.	What are the consequences of stress on health workers?
[bookmark: _Toc429904889][bookmark: _Toc429905171]

4.5 What are the Contributing factors (causes) of stress in Health workers at the University of Zambia?  
The contributing factors of stress based on the perceptions of the health workers revealed the following; Long working hours, To much paper work in consulting rooms, Poor time table setting, insufficient overtime allowances, Staff shortage, Overloading of work, Shortage of consulting rooms, lunch hour period coverage, Lack of recognition by the management, withholding of gratuities and strict supervision by supervisors.

4.6 Long working hours
Long working was recorded as one of the contributing factors for stress at the university of Zambia health center. It is against this background that when the participants were asked on the contributing factors regarding the long working hours. They had so much to say as illustrated by the following statements:

A female nurse by the name of Angela Bwalya (Pseudo Name) had this to say when asked on what the contributing factors for stress was:
         “Sir ‘meaning the researcher’ I have come to the conclusion that the working hours from 17 
          00 to 08 00hrs are long such that I easily get stressed the morrow day………………”

A female Clinician by the name of Sheba Babie (Pseudo Name) had this to say when asked on what the contributing factors for stress was:
      “Sir ‘doctor meaning the researcher’ I have come to the conclusion that the night shift
       Has long working hours and that they even cause more stress especially that we have also
      to clear long queues which also lead to stress……………………………..”

A male nurse by the name of Mwila Mupeyo (Pseudo Name) had this to say when asked on what the contributing factors for stress was:

         “Sir ‘meaning the researcher’ long hours in the night are more stressful and as a result, 
         I take my time to clear them as a way to cope……………….” 

4.7 Too much paper work during consultations
Too much paper work in consulation rooms was recorded as one of the contributing factors for stress at the university of Zambia health center. 
It is against this background that when the participants were asked on the contributing factors regarding the too much paper work in consulting rooms, this is what the participants had to say. They had so much to say as illustrated by the following statements: 

A male Clinician by the name of Hachanga Poniso (Pseudo Name) had this to say when asked on what the contributing factors for stress was:
                 “Other than the stressful long working hours in the night there is too much paper work 
                 in terms of tallying in the attendance register and   then in the disease tally sheet………”  
                 
A male Clinician by the name of Chozi B (Pseudo Name) had this to say when asked on what the contributing factors for stress was:
            “sir, ‘meaning the researcher’, filling laboratory forms and transferring work from
              the medical record to the prescription pad for each and every patient is a lot of work for
               clinicians………… and can lead to stress…………………….”  
 
4.8 Poor time table setting 
Time tables for shifts are not handled correctly considering the manpower thereby 
overworking some people especially on weekends.
It is against this background that when the participants were asked on the contributing factors regarding the poor timetabling work in the clinic, this was what the participants had to say. They had so much to say as illustrated by the following statements: 

A male record clerk by the name of papa Chiimbo (Pseudo Name) had this to say when asked on what the contributing factors for stress was:
                 “it’s frustrating to come and work at weekends throughout the month…………….”. 
                   “we need time to be with our families …………”.

4.9 Insufficient Overtime Allowances
Another important recorded finding from the participants show that overtime allowance was very little compared to the input.

It is against this background that when the participants were asked on the contributing factors regarding the insufficient overtime allowances at work, this is what the participants had to say. They had so much to say as illustrated by the following statements: 
A male laboratory technician by the name of Clifford (Pseudo Name) had this to say when asked on what the contributing factors for stress was:

                 “it’s frustrating to come and do work at awkward times when at the end of the day 
                 The amount gotten does not correspond to the amount of work. In short it is far to
                 Little……………………………………….”

4.10 Staff shortage and work overload.
 Another important recorded finding from the participants showed that there was a drastic shortfall of manpower in comparison to the population the clinic attends on regular basis.
It is against this background that when the participants were asked on the contributing factors regarding the shortage of manpower and work overload this is what the participants had to say. They had so much to say as illustrated by the following statements:

 A male clinician by the name of pharaoh Mooba (Pseudo Name) had this to say when asked on what the contributing factors for stress was:
“we are too few to manage all the UNZA community well, there is need for more manpower for   reinforcement”,   and this is demonstrated by the number of clients that we attend to, on average 50 patients per day per clinician is too much ………………………………………………………….”

 4.11 Strict Supervision.
Another important recorded finding from the participants show that there was strict supervision from the senior authorities.
It is against this background that when the participants were asked on the contributing factors regarding the strict supervision this is what the participants had to say. They had this to say as illustrated by the following statements:
A male laboratory technician by the name of Habwacha Lunga (Pseudo Name) had this to say when asked on what the contributing factors for stress was:
                 “.it shows that as a worker you do not know what you are expected to do, or that work                   can only be performed better in the presence of the supervisor, which is not true………….”

4.12 Withholding of gratuities
 Another important recorded finding from the participants show that there was withholding of gratuities on the part of senior authorities.
It is against this background that when the participants were asked on the contributing factors regarding the withholding of gratuities this is what the participants had to say. They had so much to say as illustrated by the following statements:

 A female nurse by the name of Grace Mubita (Pseudo Name) had this to say when asked on what the contributing factors for stress was: 
“it is very discouraging and stressful to find that more than two gratuities are not paid after genuinely working for them, we sometimes lose morale to work with energy.”
A male record clerk by the name of Habwacha katongo (Pseudo Name) had this to say when asked on what the contributing factors for stress was: 
“Sir meaning the researcher you can end up dying before you get your money for gratuity, no matter how much or little it may be…………. Because of withholding of our money……………….” 
4.13 Shortage of consulting rooms
Another important recorded finding from the participants show that there was Shortage of consulting rooms 
It is against this background that when the participants were asked on the contributing factors regarding the shortage of consulting rooms this is what the participants had to say. They had so much to say as illustrated by the following statements:
 A male clinician of Mwiya Mwiya (Pseudo Name) had this to say when asked on what the contributing factors for stress was: 

“Insufficient working space was a very disturbing issue to us clinicians; sometimes we sit in the wards risking our health very much due to communicable infections like tuberculosis”.

4.14 Lack of recognition by management
Another important recorded finding that was recorded was the lack of recognition by the management in terms of commendation of deserving hard work by the general lower ranked officers upon successful work,

A male counsellor namely Kings Banda (Pseudo Name) had this to say when asked on what the contributing factors for stress was; 

“Sir ‘meaning the researcher’ if employees feel that going the extra mile is being noticed and rewarded, it can go a long way to turn stress into satisfaction. Everyone wants to be recognized and appreciated through awards as opposed to rewarding the same people every year”. Further, one worker hinted that “management should get ideas from every one regardless of the status or position that a worker has because even our views count also………..”
   
4.15 What role can counselling play in managing stress in health workers at UNZA clinic?
The findings showed that the role of counselling at the health center was that periodic counselling sessions were helpful, regular recreation counselling was helpful and general counselling was helpful in promoting good quality of living. 
 
4.16  Periodic counselling sessions were helpful.
Another important recorded finding showed that periodic counselling sessions were necessary in order to restore the morale of the workforce as they execute their health delivery to clients. 

A female clinician of Hicholwe Peter (Pseudo Name) had this to say when asked on what the role of counselling with regard to periodic counselling sessions:  
“Sir meaning the researcher because of the stress that I face during the week I feel to assist in reduction of the stress there is a need that management organizes some form of counselling from time to time like once a quarter……………………….” 
A male Medical licentiate by the name of Chris Bwalya (Pseudo Name) had this to say when asked on what the role of counselling was with regard to periodic counselling sessions: 

“I need to be counselled by a trained counsellor periodically on several issues that affect my work attitude such as inadequate space for working and many more……………….”

4.17  Regular recreation counselling was helpful
Another important recorded finding showed that regular recreation counselling sessions were necessary in order to bring back the morale of the workforce as they execute their health delivery services. 
A male counsellor by the name of Habwacha  Busiku (Pseudo Name) had this to say when asked on what the role of counselling was with regard to regular recreation counselling:

“I feel recreation counselling can play an important role in ensuring that the burnout that I have can be reduced if management encourages counselling at social outings on issues affecting us at work………………………………………..” 

4.18 General Counselling was helpful
Another important recorded finding showed that regular general counselling sessions were necessary in order to maintain the morale of the workforce as they provide their health services. 
A female pharmacy technician by the name of Gracious (Pseudo Name) had this to say when asked on what role counselling plays in relation to general counselling for stress:
“I think there is a need for management to create a platform where health workers bring forward matters that cause stress at their work stations in order to be having general counselling on different types of stressors as this would help provide coping mechanisms to various health practitioners………..”

4.19 What are the effects of stress in health workers at UNZA clinic?
The findings on the consequences (effects) of stress showed excessive alcohol drinking to relieve stress, Increase in sick offs and reduced concentration, Low work performance and Frustration on the part of the health workers.
4.20 Excessive alcohol drinking to relieve stress
 The findings established that in order to be relieved from stress the participants normally resort to alcohol usage as a solution. It is against this background that this was what the participants had to say: 
A male laboratory technician by the name of Habwacha (Pseudo Name) had this to say when asked what the consequences of stress on health workers were.

“Stress at work makes me with my friends resort to beer drinking in order to feel better most of the time after work hours……….. .” 

 4.21 Increase in sick offs and reduced concentration
The findings established that in order to relieve themselves of stress some participants occasionally resorted to asking for sick offs as a quick solution. It is against this background that this is what the participants had to say: 
A clerk by the name of Bruce Bwato (Pseudo Name) had this to say when asked on what the consequences for stress said that:
“Sir, meaning the researcher in order to lower down my stress resulting from pressure of work I always try to fake sicknesses so as to get sick offs………………………………………….” 

4.22 Low work performance and Frustration on the part of the victims.
The findings established that in order to relieve from stress the participants normally sought to work at their own pace (slow) It is against this background that this was what the participants had to say: 
A male laboratory technician by the name of Habwacha (Pseudo Name) had this to say when asked on what the consequences of stress on health staff was:
“Sir, referring to the researcher in order to lower down my stress resulting from pressure of work I always try to work slowly in order to avoid losing all the energy………” 

4.23 Summary
This chapter presented the findings of the research and sub themes according to the three research objectives of the study. The findings for both observation and interviews conducted on the role of counselling in managing stress in health workers at case of the University of Zambia clinic in Zambia were presented under themes which were derived from the research objectives of the study. The themes were sub-divided to provide some relevant data as contained in the observation and interview schedules. The sources of information came from the health workers and administrators at the University of Zambia clinic in Lusaka. Frequency tables, charts and percentages have been used in the presentation of the data collected. The next chapter discussed the findings in chapter four



CHAPTER FIVE: DISCUSSION OF FINDINGS
5.1   Overview
Arising from the findings, raised in chapter four, the main aim of this chapter was to discuss those findings presented in chapter four.
The findings were based on three objectives and this chapter discussed the findings in chapter four chronologically. Explaining the meaning of the results from chapter four, of this study was the prime purpose of this chapter to the reader. (Leedy and Omorod, 2005). The findings, were initially discussed using research questions which were a mirror of research objectives to clearly show what the research outputs were in relation to the problem the study had at the onset. In this chapter a regional and global context was considered to make the findings outline what was similar and dissimilar in the study.
From whatever was dissimilar it was interpreted as a knowledge gap filled in from other dissertations and scholars.  While the research questions were attached to answers together with their meaning the lessons learnt were also shown.  Finally, a summary was shown from the discussion of the findings as a result of the research questions.
 5.2. Lessons Learnt from the Study
It is prudent that at the end of any inquiry, answers to research questions or those using, objectives, phenomena related to them are shown (Cresswell, 2009). In this study the researcher choose to use the research objectives model because they acted as tools to think with in generating knowledge to fill the gaps that existed before inquiry so as to come up with solutions to a given phenomenon (Leedy and Ormorod, 2005). In general, research objectives were specific objectives that the researcher sought to provide by the end of any given study or inquiry in order to come up with solutions to address them (Cresswell, 2005).
 After having the main answers to the three main research objectives under listed, it is expected to discuss the findings and contextualize them. The chapter was then able to show common patterns even with other studies and how the findings of this study support them, at global level, regional level from other African studies and at local level from Zambia studies conducted at the University of Zambia. It will do so for the objectives that are under listed;
i. to identify the causes of stress in health workers at the University of Zambia clinic.
ii. to establish  the role of counselling in managing stress among health workers.
iii. to assess the effects of stress on health workers at University of Zambia clinic. 
[bookmark: _Toc429904908][bookmark: _Toc429905190]5.3 Contributing factors (causes) of stress in health workers at the University of Zambia. 
There was sufficient evidence to show that the one of the contributing factors to stress based on health workers at the University of Zambia was attributed to long working hours that workers were exposed to.  There was also sufficient evidence that another contributing factor to stress at the health center was too much paper work involved in the process of patient management. Further, there was poor time table setting on the part of supervisors which made it impossible for health workers to have time for relaxation during public holidays as well as weekends. 
There was also evidence that there was insufficient allowance and staff shortage at the health institution that contributed to stress among the participants. There was also evidence that there was overload of work and shortage of consultation rooms to treat patients which led to stress among some participants talked too. Furthermore, there was also sufficient evidence showing that lack of gratuity and recognition at the place of work were some of the contributing factors of stress at the University of Zambia clinic. 
There was also evidence that there was a lunch hour period at the health institution that contributed to stress among the participants due to large numbers of clients that attend health services at the facility. 
5.3.1 Contextualized Similarities with Other Research Studies and Lessons Learnt
After having found about the contributing factors of stress at the University of Zambia clinic it was expected to discuss what the findings meant and contextualize them with other studies at global, regional, in Africa and local levels in Zambia respectively. This was in terms of the similarities that were established between the findings of this study and other studies.
Global perspective 
A research study by Sheerawi (2005) which was conducted in Arabia, at global level established that one of findings which bordered on heavy work load was a contributing factor of stress and as a result it was similar with the present study. The present study also came up with similar findings as those aforementioned above. It found that a contributing factor to stress at the University of Zambia was overload of work. Similar findings were established because it has been verified universally that overload of work had a tendency of contributing to stress in various organizations, health inclusive. This includes academic organizations in Arabia or Zambia because of universality issues.
In a similar study, Sheerawi (2005), it was established that academic work overload in tertiary education was also one of the contributing factors of stress and at the same time this was similar to the findings of this study. The present study also came up with similar findings as those aforementioned above. It found that a contributing factor to stress at the University of Zambia was overload of work. 
Similar findings were established because it has been verified universally that overload of work had a tendency of contributing to stress in various organizations. This includes working or academic organizations in the Arabia or Zambia because of universality issues. In the same study ibid (2005) it was established that academic shortage of study rooms in tertiary education was also one of the contributing factors of stress and at the same time is similar to the findings of this study.
What this means is that given similar environmental conditions similarities are likely to be yielded in an inquiry in relation to another of the similar conditionality’s. Having compared the findings of this study with other studies in order to come up with similarities, it is also important to come up with the dissimilarities with other studies. 
 5.3.2 Contextualized Dissimilarities with Other Research Studies and Lessons Learnt 
After having found about the contributing factors of stress it was expected to discuss what the findings meant and contextualize them with other studies at global, respectively. This was in terms of the similarities that were established between the findings of this study and other studies. The general consensus of studies in terms of the findings was that of overload of work, shortage of working rooms, and lack of relevant resources. 
However, the present study came up with different findings from the other studies at global   levels respectively. The different findings established by the present study were that there was poor time tabling, too much paper work and lunch hour periods as contributing factors to stress. This was what constituted new knowledge because it had not been established in any reviewed literature. The reason for this difference may be alluded to different cultural backgrounds in which the study was done.  
5.4 Establishing the role of counselling in managing of stress in health workers at the University of Zambia clinic.
There was sufficient evidence to show that the one of the roles of managing of stress based on health workers at the University of Zambia was attributed to the fact that periodic counselling was helpful in terms of ensuring that it minimized stress. 
There was also sufficient evidence that another role of counselling in the management to stress at the health center was that regular recreation counselling was also helpful in terms of reduction of stress amongst the victims. There was also evidence that the role of counselling in the management of stress was provision of coping skills for similar challenges in future which was also helpful in reducing stress.
5.4.1. Contextualized Similarities with Other Research Studies and Lessons Learnt
After having found about the role of counselling in the management of stress at the University of Zambia it is expected to discuss what the findings mean and contextualize them with other studies at global and regional levels in Africa and locally in Zambia respectively. This was in terms of the similarities that were established between the findings of this study and other studies.
Global perspective 
A research study by Sheerawi (2005) which was conducted in another environment (Australia) showed that the role of counselling was that if academic periodic counselling was done it was able to reduce stress. This finding was in tandem with the present study. This study also came up with similar findings that if periodic work counselling was done it was able to help in the reduction of stress at work.
Furthermore, another study by pimple (2016) came up with the finding that general social counselling was helpful   in that it reduced stress. The reason for the similarity was that the two environments were encountered with similar types of stress hence the similar results. However, the setup was different in that the other was academic while the other was work in a health center or set up.
5.4.2 Contextualized Dissimilarities with Other Research Studies and Lessons Learnt 
After having found about the role of counselling in managing of stress it was expected to discuss what the findings meant and contextualize them with other studies at global, level respectively. This was in terms of the similarities that were established between the findings of this study and other studies.
 The general consensus of studies in terms of the findings was that general counselling and periodic counselling helped in the reduction of stress. However, the present study came up with different findings from the other studies whether at global, regional or local levels respectively. The different findings established by the present study was that there was need for recreation counselling as a way of reducing stress.
The reason for this unique dissimilarity which also happens to be the new knowledge to the academia world can be alluded to differential cultural backgrounds in which the studies were done.  
 
5.5 Consequences (effects) of stress in health workers at the University of Zambia clinic.
What are the consequences (effects) of stress in health workers at the University of Zambia clinic?
There is sufficient evidence to show that the one of the consequences of stress was the abuse of alcohol as a way of reducing stress among health workers at the university of Zambia clinic.  
There was also sufficient evidence that another consequence of stress at the health center was that regular recreation counselling was also helpful in terms of reduction of stress amongst the victims whose result was low input of work.
5.5.1 Contextualized Similarities with Other Research Studies and Lessons Learnt
After having found the consequences of stress at the University of Zambia it is expected to discuss what the findings meant and contextualize them with other studies at global, regional in Africa and local levels in Zambia respectively. This was in terms of the similarities that were established between the findings of this study and other studies. The new knowledge is illustrated in the discussion below and knowledge gaps shown respectively.
Global perspective 
A research study by Sheerawi (2005) which was conducted in another environment showed that the consequence of stress resulted in alcohol abuse. The reason for the similarity was due to same conditionality’s of stress. Another study by Nekzada (2016) found that the consequence of stress was that the victims tend to have a low input at work. This study also came up with similar findings and this was largely because the situation and context were a bit similar.   


5.5.2 Contextualized Dissimilarities with Other Research Studies and Lessons Learnt 
After having found about the consequences of stress it is expected to discuss what the findings mean and contextualize them with other studies at global level respectively. This will be in terms of the similarities that will be established between the findings of this study and other studies.
The general consensus of studies in terms of the findings was that alcohol and low output of work were a consequence of stress. However, the present study came up with different findings from the other studies whether at global, regional or local levels respectively.
The different findings established by the present study was that the victims of stress tended to fake some sick offs in order to reduce on stress. The reason for this unique dissimilarity that also happens to be the new knowledge to the academia world can be alluded to differential cultural background (Nekzada, 2016). 
5.6. Summary of discussion of findings
This chapter discussed the findings of the study. The findings were based on three objectives and this chapter discussed the findings in chapter four chronologically. Explaining the meaning of the results from chapter four, of this study was the prime purpose of this chapter to the reader. (Leedy and Omorod, 2005). The findings, were initially discussed using research questions which were a mirror of research objectives to clearly show what the research outputs were in relation to the problem the study had at the onset. In this chapter a regional and global context was considered to make the findings outline what was similar and dissimilar in the study.
All findings that were dissimilar were interpreted as a knowledge gap filled in from other dissertations and scholars.  While the research objectives were attached to answers together with their meaning the lessons learnt were also shown.  Finally, a summary was shown from the discussion of the findings as a result of the study objectives.
The different findings established by the present study was that there was need for recreation counselling as a way of reducing stress. The reason for this unique dissimilarity which also happens to be the new knowledge to the academia world can be alluded to differential cultural backgrounds.   The different findings established by the present study was that the victims of stress tended to fake some sick offs in order to reduce on stress.
 The other findings established by the present study were that there was poor time tabling, too much paper work and stressful lunch hour periods as contributing factors to stress. This was what constituted new knowledge because it had not been established in any reviewed literature. The reason for this difference may be alluded to different cultural backgrounds in which the study was done. Chapter six, which is the last chapter comprised of the conclusion and suggestions based on the findings of this research.









CHAPTER SIX: CONCLUSION AND RECOMMENDATIONS
6.1 overview
This presents the conclusion and suggestions of the study based on the findings and discussions on the three research questions that were in line with the research objectives. The chapter also presents the references. 

6.2   CONLUSION
The objectives and research questions were answered. In conclusion, the study found out that there were a number of factors that affect the provision of counselling in managing stress in health workers. However, undertaking these challenges required counsellors, administrators and the health workers to work together in order to find the durable and practical solutions to the problem of work related stress affecting health workers at the University of Zambia clinic.
Further it has been found that stress leads to health workers abuse of alcohol especially after working hours. Stress also makes health workers to look for reasons to be absent from work. The unresolved stress levels make clients to be in danger of being neglected by health workers who are negatively affected by stress. Health workers need counselling services as much as clients need these services to prevent them from degenerating to burnout symptoms.
 However, the present study came up with different findings from the other studies at global   levels respectively. The different findings established by the present study were that there was poor time tabling, too much paper work and working during lunch hour periods as contributing factors to stress. This was what constituted new knowledge because it had not been established in any reviewed literature. The reason for this difference may be alluded to different cultural background in which the study was done.  
6.3. RECCOMENDATIONS.
This study gives recommendations at policy level and for further research.
6.4 Recommendations to the Clinic administrators.
In the light of the findings of the research, the following recommendations are made:
The Clinic administration should; 
1. Sensitize health workers on the importance and benefits of counselling services to health workers at work place.
2. Cut down on paper work in consulting rooms to prevent work overload on clinicians. 
3. Make programmes such as sports and recreation day obligatory for all health workers on regular basis as measure of reducing stress in health workers.
4. Through effective time management, health workers should be encouraged to plan their work to achieve their targets timely and, thus, avoid stress. 
5. It was imperative for employers to recognize work-related stress as a significant health and safety concern. The clinic management should take steps to ensure that health  workers are not subjected to excessive stress, including having harmonious working relationship between supervisors and their subordinates.
6. Health workers always to be reminding their supervisors on the days they are supposed to take their leave days to avoid burnout.

6.4 Suggestions for Future Research
The present study suggests that in future a study should be conducted to determine whether health workers in the rural health institutions are affected by stress in the same way as their counterparts in urban set up.                                                          
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Appendix I
UNIVERSITY OF ZAMBIA
                                                     IN ASSOCIATON WITH
           ZIMBABWE OPEN UNIVERSITY
SCHOOL OF EDUCATION.

Dear Sir/Madam,
INFORMED CONSENT FORM
I am conducting a study on the role of counselling in managing stress in Health workers at the University of Zambia in Lusaka district as part of my Master’s Degree Thesis. I would be very grateful for your permission to collect data from selected health workers for the study. The observation checklist and interview guide will be used to collect data from respondents. The names of selected health workers shall not be recorded on any document and their responses will be anonymous.
Please, if you need  any clarification pertaining to this study, you may contact Dr. D. NDHLOVU on (+260) 977-152676 at the University of Zambia.
You may also contact me on +260973-682599. 0r email me at msimukumbwa@unza.zm   

Thank you for your assistance.

Director’s Signature………………………… 

Date ……../ ……./ 2018.                                                      
Appendix II:
Interview schedule for Health Workers.

My name is Mudenda Michael Simukumbwa, I am a postgraduate student at the University of Zambia in the school of Education. I am carrying out a study to enable me partially fulfil the requirements of the Degree of Master of Science in Counselling (MSCC).
You have been selected as a respondent and I would be most grateful if you could allow me to conduct a short interview with you for few minutes. This is a study on The Role of Counselling in Managing Stress in Health Workers: A Case of the University Of Zambia Clinic in Lusaka District.  All the information you will offer will be handled with utmost confidentiality and will only be used for the MA Dissertation. I would be very grateful if you can avail me sincere responses to the oral questions I will  ask.

1. What is your age/sex?.......................................................................................
2. For how long have you served as a Head of Section?.........................................................
3. Are you accommodated by your employer?.............yes/no
4. What is your marital status?.................................................
5. What is your occupation?...................................................
6. What is the level of your educational qualification?......................................................
7. What are the causes of stress in health workers ?
8. Do health workers regularly go on leave?..........................................................
9. What are symptoms of stress? ………………………………………………………….
10. What are the effects of stress on health workers at Unza clinic?..........................................
……………………………………………………………………………………………..
11. How can counselling help in managing stress in health workers at Unza clinic?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Thank you very much for participating in the study.

 Signature……………………………….                    Date……………………















APPENDIX III

OBSERVATION CHECKLIST ON CAUSES, EFFECTS AND HOW STRESS CAN BE MANAGED IN HEALTH WORKERS AT UNZA CLINIC

1. Type of health worker………………………………………………………………..
2. Causes of stress in relation to what was pointed out in the interview……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
3. Effects of stress in relation to what was mentioned in interview and observable effects Positive……………………………………………………………………………………………………………………………………………………………………………………  negative……………………………………………………………………………………………………………………………………………………………………………………
4. How counselling can help to manage stress ………………………………………………………………………………………………………………………………………………………………………………………………  
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